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FORM D‘ OMB APPROVAL
. UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

Washington, D.C. 20549 Estimated average burden

_ hours per response 16.00

WM e e s

PURSUANT TO REGULATION D Prefix Seria
SECTION 4{6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

ZANE

Name of Offering (] check if this is an amendment and name has changed, and indicate change.) 5}3\
Shares in Fontana Capital Long/Short Offshore Fund Limited & Oéé\ ) o
A neredEN NEONS . o

Filing under {Check box(es) that apply): [JRule 504 [JRule 505 [JRule 506 [ Section 4(8):3L]ULOE %;;—\
Type of Filing: [ New Filing ] Amendment z"’/ . -

A. BASIC IDENTIFICATION DATA ’i (\ 0 (:] AU //
1.__Enter the information requested about the issuer ‘\@\ Py
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) R . N4
Fontana Capital Long/Short Offshore Fund Limited 208 /5
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Intlyding Area Code)
Nemours Trustees (BVI) Limited, Qwomar Complex, 4" Foor 284-494-0525 K/

Road Town, Tortcla, British Virgin Islands
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) 99 Summer Street, Boston, MA 02110 617-399-7177

Brief Description of Business
Investments in Securities

Type of Business Organization

[Xother (please specify): International Business

[J corporation [] limited partnership, already formed Company
[ business trust [ limited partnership, to be formed N
MoTH _ veAR PROCESSED
Actual or Estimated Date of Incorporation or Crganization: 5 | <X Actual (7] Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two- letter U.S. Postal Service abbreviation for State: ET 3 1 Zﬂﬂﬁ
CN for Canada; FN for other foreign jurisdiction) FIN ) .
lhu;m:smﬁ S

General Instructions FINAF
Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where fo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5] copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee,
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not resuit in a loss of an availahle state exemption unless such exemption is predicated on
the filing of a federal notice.
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Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f8
- A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the
power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
= Each general and managing partnership of partnership issuers.
Check Box({es} that Apply: O Promoter 1 Beneficial Owner [3 Executive Officer 0d Director 0 General and/or

Managing Pariner

Full Name (Last name first, if individual)
Forrest Fontana

Business or Residence Address (Number and Street, City, State, Zip Code)
99 Summer Street, Boston, MA 02110

Check Box(es) that Apply: O Promoter [] Beneficial Owner [ Executive Officer B Direclor [0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Pacot Limited

Business or Residence Agdress (Number and Street, City, State, Zip Code)
Qwomar Complex, 4" Floor, P.O. Box 3170, Road Town, Tortala, British Virgin Islands

Check Box({es) that Apply: ] Promoter & Beneficial Owner 0 Executive Officer ] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Newport Sequoia Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Pacific Alternative Asset Management Company, LLC, 1920 Main Street, Suite 500, Irvine, CA 92614

Check Box{es) that Apply: O Promoter B Beneficial Owner [ Executive Officer ] Director ] General andfor
Managing Partner

Fult Name {Last name first, if individual}
vy Rising Stars Offshore Fund, Ltd.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o P.O. Box 2003, GT, 802 West Bay Road, Grand Cayman, Cayman Islands, BWI

Check Box{es) that Apply: 1 Promoter & Beneficial Owner [0 Executive Officer [] Director O Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
The Regents of the Univarsity of California

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 Broadway, Suite 1400, Oakland, CA 94607
Check Box{es) that Apply: L] Promoter  {J Beneficial Owner [ Executive Officer O Director J General and/or

Managing Partner

Fuli Name (Last name first, if individual)
Pacifice Atlantic Master Fund, LP

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Pacific Alternative Asset Management Company, LLC, 1920 Main Street, Suite 500, Irvine, CA 92614

Check Box{es} that Apply: J Promoter X Beneficial Owner [ Executive Officer O bDirector ] General and/or
Managing Partner

Full Name {Last name first, if individual)
Banque Sys & Co. S.A.

Business or Residence Address (Number and Street, City, State, Zip Code)
30 rue du Rhone, Geneva, Suisse 1204

Check Box{es) that Apply: {1 Promoter BJ Beneficial Owner [0 Executive Officer [J Director LJ Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Caceis BL S/A Blue Eagle Portfolios Equity

Business or Residence Address {Number and Street, City, State, Zip Code)
Fastnet Luxembourg SA/ CA-ISBL'S Subsidiary, CMP Dept. Funds of Funds, 31-33 Avenue Pasteur, LE-2311, Luxembourg

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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O

A. BASIC IDENTIFICATION DATA {cont.)

Check Box{es) that Apply: L Promoter Beneficial Owner L Executive Officer L] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Pacific Vista, SPC - Segregated Portfolio 33

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Pacific Alternative Asset Management Company, LLC, 1920 Main Street, Suite 500, Irvine, CA 92614

Check Box{es) that Apply: L Promoter  [J Beneficial Owner [ Executive Officer [J Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}
Hedge Invest Multistrategy

Business or Residence Address {Number and Street, City, State, Zip Code)
Via Vittor Pisani, 22, 20124 Milano, ltaly
Check Box{es) thal Apply: Ll Promoter X Beneficial Owner ] Executive Officer ] Director { ] General and/or

Managing Partner

Full Name {Last name first, if individual)
Bear Stearns Alternative Assets International Limited

Business or Residence Address {Number and Street, City, State, Zip Code}
383 Madison Avenue, New York, New York 10179
Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer [} Oirector O General and/or

Managing Partner

Full Name (Last name first, if individual)
Bloom Asset Holdings Fund

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o State Street Fund Services (Ireland) Limited, Guild House, Guild Street, International Financial Services Centre, Dublin 1,
Ireland
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B. INFORMATION ABOUT OFFERING

1. Hasthe issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? YE(TS 'I\IZ?
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ 1,000,000
3. Does the offering permit joint ownership of a single unit? S NDO
4. Enter the information requested for each persan who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. N/A
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States” or check INAIVIAUAL SEALES) .....c.ovuiciimeneeee e eveveraeseenes s snesnserneneneneenes L] Al StAtES
AL 8 a0 a0 @wRO (A0 cod enf med o) O O ©AaA 0O Hy O b O
g N O A 0O KO KO rAD el mojO A OmMlp O Mg ms) O Mo O
MO WNeld O NI NGO WO (w3 (DO (ol OrH O okO [orR) O PAI O
Rp O s 0 op0 pN O mx 0O wnd pvnO vADO waOmwvio i 0O w0 PRI O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAl SEAES) ........ccoo ot msne e sreresenns e L] Al States
Al O w0 wad WO cAd eod end eed ©c OrF O weaO Hy O o1 O
i g iy O 440 Ks1O kO A Megd oid a Oy O O ws) O ol O
Mg NelO wiO mNHO N O O (NvwiO et o) QrH O o O [©r O PAI O
Ry O (s 0 sojf0 N O 0O unfd w0 vaADO waDmwvid i O wO PRI O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAI SEATES) .cc.cccm e st ss s e rrs s ssnssens e reeeneeene L) AN StatES
A O kO mad WO cAad0 cod end eed o) OrF O oA Qd w1 O o O
O g8 a4 0O KJd KO pa O mMEDd mojO Map OmMl O MO S O o O
MO INEIO MO INNO N O NMO (WO INQO (o) OH O okl d [orR O PA O
Ry O 00 soyd onNO o0 wng vmmd vaAO wAOwWO wi O wyO PRI O
Ry O 0 000 O o0 wnO vnO vaOdO waOmwviO O wylO prRI O

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBBL.....ceeee et e e b e et e et e et saesssnnesnenaesnans $ 3
B QUILY .ottt ettt e esaneranen e sans $138,405,000 $138,405.000
& Common O Preferred

Convertible Securities (INCIUGING WaITANTS) .....cccceeev e sasssessrs e $ $
Partnership INTErEstS .......ccccececeecrce e e et sas e a s ete s s e eereseneens $ $
Other (Specify Y o $ $

TORAl e b e e sb e s e e e e atanns $138,405,000 $138,405.000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in Adareqate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Doll?a? A?nount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0” if answer is *none” or “zero.”

ACCredited INVESIONS ......ccviicieciece ettt ee e sne s e e ereees e arasaeanees 22 $138,405.000
NON-ACCredited INVESIONS ..iiiceieeciien ettt et e e e et eeeae e e s ns e eneanneeas 0 $0
Total {for filing under Rule 504 0nly) .........ccvoveierviiniieinreecceseneerereseesesssaes $
Answer also in Appendix, Column 4, if filing under ULOE.

3. ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior o the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.

Type of Dollar Amount
Type of offering Security Sold
R B0B....... ettt rn s e e et et e e st seanabnss $
REGUIBHION AL L. .ot s s e e s bt b e san e s bn e e be e st e senneanrens $
RUIEB BOA. ...t e ettt th st e e ese et e e esteemeeteeneeseeemeesesanenrenn $
TOMAL cvvevvercrererereree sttt s b st et e se et e b et et e be e e en et et e s s bbbttt smneeseea $

4. a. Fumish a statement of all expenses in connecticn with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

TrANSIET AGENE'S FBES. oottt e re et e e bt ss s s asaseba e s e b e ob et s e st sammemrrenesenaesens X %0
Printing and ENGraving COSS. ....vuvruirieriieieiieceissiesnte e s nee e ssesste s et essssebesssbatssesssssssenerensesensesesssaes X so
LEGAIFEES. ..ok e & $5.000
ACCOUNTING FEES....coiirirriiricieeiesieie it st e e st et es st e st e s esesseasesesaeasasesseaseseos s s asberaensobssbsasabassssanbereseeanenseensnnn ] $0
ENQINEEIING FBES. ..viiiiveiiiiiiiiiiieeet it e et e e e e ettt e s eeeeesssreeesesreesenrntetssatnnnasssannresasasnsnsssasenesesenmmseesssesmeees X %0
Sales Commissions {specify finders’ fees SEParately) ........c.ccecvve et e e B4 $0
Other Expenses (identify) e & $0

TORAL et c ettt teeaeeases b e st e st es e et e te et et e et e ete et et e et et et e et e terane e e e eaeaeenter e et e e e et e e e sees 1o & $5.000
Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUBE.".............ccceiee e eeeeeeee e,

$138,400,000
B2387686.17 50f9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
" used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b,

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAlAMES AN FBES. ..oeeieieeeeer e b e s s bes s s e h et et O so %0
PUICRASE OF FEAI @SLALE. ... .o et vs v s ree e es st estesaeeasesaseensesstessaneeassensessaes [ so %o
Purchase, rental or leasing and installation of machinery and equipment ..........ccccvrnenn.. [ so [1%0
Construction or leasing of plant buildings and faciliies..............ceeiiveeecie e s O s¢ [ $0
Acquisition of other business {including the value of securilies involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
B0 G MBIGEIY 1. cieieeeeerre et v st e st s b e b b s e b b et e beee e e teenensenen ] so %o
Repayment of iNdeDedNeSS ........ccvvverrrrrririrr e e et et O so %o
WOIKING CAPIAL ...ttt eet e e e et e s b e enrsmeanensneeemeannneenan (%0 O %o
Other (specify): Investments in SBCUMLES .........ccoceereierrrecieeee e sesneessererns. L) 30 X $138,400.000
COIUMM TOLAIS. .....euieceeieceeieiee e seee s enseae s ernesersenssrsssersensserseseenestesesnsssesnssseesrersessereoss L) B0 [ $138,400,000
Total Payments Listed (Column 10tals added) .......oovvveiveriveeesrressissssossesiessesssesaessessseene B4 $138.400,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type) Signature Date
Fontana Capital Long/Short Offshore ~7 / o
Fund Limited ;- N M’ ! 2/0L

Name of Signer (Print or Type) Title of Signer (Print or Type)
Forrest Fontana Director

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

B2387686.17 6of 9



E. STATE SIGNATURE
Is any party described in 17 CFR 230.262 presently subject to any disqualification provisions of such rule? E(]es No
X

See Appendix, Column 5, for siate response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Form D (17 CFR 239.500) at such times as required by state law

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished
by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the
Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exermnption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person.

Issuer (Print or Type) Signatu

_Date "
Fontana Capital Long/Short Offshore ;; E o / '
Fund Limited < w ”M / / 3 d'(

Name (Print or Type) Title (Print or Type) /
Forrest Fontana Director
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

B2387686.17 70of9
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APPENDIX

2

Intend to sell
to non-
accredited
investors in State
(Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes

Number of Non-
Accredited
Invastors

Number of
Accredited

Investors Amount

Yes

$

$

$

$

Shares $110,655,000

19 $110,655,000 0

i

£ | €9 | 65 | A | 6P | 6P | 6B | €9 | &P | P | 47 (6B | P | 68 | B | B | &

Q|o|g|o|c|o|ojc|a(o|go|o|jgio|joo|o|oja(ojgo|o|jo|a|o
Q|o|o|o|jo|jo|o|ojo|g|o(o(ojojojojo|o(o|o|o|x®(oc|o|a|O|F

I

| &0 | P

I I O
ojo|iojoojojoojooob0ojo oo ocoQoo(o|oi0o)|o

& | H | A | A |67 | A | H |69 [ 65 | &0 | &H | B | A | B | A | B | H | 6| B | hH | H

O|gjo|jojg(ojgo|ojojc|ojog|o|jo|jojp|jo|ojojoir|(0|O0|0|0O)|F
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APPENDIX
1 2 3 4 5
Disqualification
Intend to sell Type of Security under State ULOE

to non- and aggregate {if yes, attach
accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-ltem1) (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)

Number of Number of Non-
Accredited Accredited

State| Yes No Investors Amount Investors Amount Yes No
MT | O O S $__ O O
NE | [ 0 § . S O (|
N | O O S S O t
NHO| O o S S O U
NS | O a S___ S O O
NM | O O S S O O
NY [ O & | Shares $27,750,000 3 $27,750,000 0 $0 O O
NC | O O $__ S O 0
ND | [ O S $__ O O
oH | O O $_ S O O
ok | O O S___ $_ O a
OR | O O S $___ a O
PA | O O $_ $___ O i
Ri O O S $_ O O
sC O O S $_ O O
sD O O S $ O O
TN Ol O S $___ O )
™ | O O S S O (|
ut | O O S S O a
v | O a S S O g
vA | O O $__ S____ O d
LA O S . O O
wv [ O O S $__ a a
w | O O $____ $_ O O
wy | O | 5 S o O
PR | O a S S O a
Other | [] a $_ S O a
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